DMYV Lane Technician Observation Report

DMV Technician: & burz- “zd Position: d-ar 2
Station: Qg er Date: §-aa-,/% Time: Qo
Vehicle Make: 24,., Jos— Model 7= 7 Year Qoo
GYWR: gz’  Tuel Type: & p5 Registration Number: /7 ,ro -5«
Auditor: Coverf/Overy (Circle One)
j —
YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

L—
2. Was Emissions testing required? /-
a) Was Emissions testing performed using OBD? oo

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? o

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? -

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? o

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: A 77,2

Bop PositiongDor 2

Station: Oy e

Date: § 22—/« Time:

/'3 &

Vehicle Make: , /, ;‘.'fé'n/

Model fpr# £3,4

Year Reso 3

GVWR: 650 &

Fuel Type:

cr5

Auditor:

Covert/Overt (Circle One)

Registration Number: /7 /@&g

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

£
2. Was Emissions testing required? &
a) Was Emissions testing performed using OBD? &~

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

i

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

\

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: & fo. . S/eve Position1-br 2
Station: D& ver Date: §-— ¥ Time: 22°'37 .5
Vehicle Make: fzrd Model ~£7 ¢ o Year /949 9
GVWR: gpgeoo Fuel Type: & w5 Registration Number:v,;n e Lowe
Auditor: /2, s ds fe_ Covert/Overt (Circle One)

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

L—
2. Was Emissions testing required? Fow
a) Was Emissions testing performed using OBD? &

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? =

a) Was Catalytic Converter inspection performed?

\

4. Was Fuel Tank pressure testing required?

\

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? —

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? —T

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

/ Py al 1787 we a5 TEBEL

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: P,. «csf; Mille Position: Yor 2
Station: Dever Date: 3-n/-/ ¥ Time: .40
Vehicle Make: A/rs5man Model 4/7 7w Year 2o 7
GVWR: Fuel Type: /2 a¢ Registration Number: G # 997 L
Auditor: vy Aole Covert/Ovent (Circle One)

YES [ NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

[~
2. Was Emissions testing required? v
a) Was Emissions testing performed using OBD? P

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

v

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

)

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

i

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? Z—]

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: ¢, /fns  Par k. Position:/Lor 2
Station: Dever - Date: S-2+1/9 Time: .88
Vehicle Make: Hpnds Model 2/pi 2 Year 20209
GVWR: Fuel Type: Gargs Registration Number: 2.2 5230
Auditor: % verdsfe_ Covert/@vert (Circle One)
YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? | £
2. Was Emissions testing required? &

a) Was Emissions testing performed using OBD? -

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? £—
a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? —
a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? F

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? e

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: £/, s m fes Oonatd Position: 1 arZy
Station: Qgve r Date: §-2 - z}‘ Time: 2:se¢
Vehicle Make: /4. 4» Model Ampw - Year /9%3
GVWR: Fuel Type: & as Registration Number:y;,. Qo lose
Auditor: yverds Covert/Overy (Circle One)
[ S—
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? | Z—
2. Was Emissions testing required? &~
a) Was Emissions testing performed using OBD?
b) Was Emissions testing performed using Analyzer Probe?
c) Was Emissions testing performed using Paddle(s)?
d) Was Emissions testing performed using Clip?
- ="

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? &
a) Was Fuel Tank pressure testing performed? .
5. Was Fuel Cap pressure testing required? %
a) Was Fuel Cap pressure testing performed? le—
6. Is this test a Re-check from a prior failure? )

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

| H6aB 3y §¢ PP o3/ 30

Original 08/06/2009/TMP




